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ON THE CAUSE OF VICE-PRESIDENT WILSON'S DEATH.1
BY WILLIAM A. HAMMOND, M. D.,
Professor of Diseases of the Mind and Nervous System in the University of the City of New
' ' York.
The following report of the post-mortem examination of the body of
the late vice-president was printed in a Washington newspaper, and sent
to me by my friend Col. J. H. Baxter, M. D., Chief Medical Purveyor
of the United States Army. It may therefore be regarded as having
been published by authority, and as being a correct account of the
proceedings and opinions of the medical gentlemen who conducted the
investigation. It is the same statement that was telegraphed to the
principal newspapers throughout the country, and laid by them before
their readers :
—
" External appearances : Nothing unusual.
" Brain : Weight, forty-nine ounces ; sinuses of brain full of black
fluid blood ; deposit of lymph on surface of cerebral hemispheres ; con-
sistence and color of brain normal ; cyst the size of a pea in each cho-
roid plexus; atheromatous deposit in the arteries at base of brain, and
in anterior and middle cerebral arteries.
" Spinal cord : Nothing abnormal in color or consistence. A micro-
scopical examination will be made hereafter.
" Lungs : Old pleuritic adhesions on left side ; calcareous deposit the
size of a pea in the middle lobe of right lung; lungs congested (hypos-
tasis).
" Heart : Normal, except small calcareous deposit in aortic valve ;
pericardia! fluid normal.
" Stomach : Empty, congested throughout, with slight erosions or
abrasions at several points ; pylorie portion normal.
" Liver : Congested and somewhat fatty ; small cyst on upper sur-
face.
"Gall-bladder: Full of bile ; normal.
" Kidneys : Weight, eight ounces each ; congested, with one or two
small cysts, and cicatrices of similar cysts.
1 Read before the New York Neurological Society, December 6, 1875.
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" Spleen : Large, dark ; otherwise normal.
" Other viscera : Normal.
" Cause of death : Apoplexy."
The use of the term apoplexy in the foregoing report is unfortunate
and inexact. Apoplexy is a symptom, just as cough is a symptom. It
would be just as definite to say that a patient affected with some or-
ganic disease of the chest had died of cough, as to assert that the vice-
president died of apoplexy.
Nevertheless, apoplexy is, as I have said, a symptom. It may result
from several conditions. The object of this paper is to show that the
vice-president did not die from any disease of the brain capable of pro-
ducing apoplexy, and, to go stilt further, that his death was not the
direct result of any cerebral lesion at all, unless it was of the medulla
oblongata.
Apoplexy is defined by Aitken1 as being essentially characterized by
the sudden loss, more or less complete, of volition, perception, sensa-
tion, and motion, depending on sudden pressure upon the brain (the
tissue of which may be morbid) originating within the cranium. Though
it may be due to several very different conditions, Aitken states that it
is customary to confine the application of the term to congestion or
haemorrhage, to which may be added serous effusion. It is still more
common to use apoplexy and cerebral haemorrhage as correlative terms.
Now when we come to analyze the report we find that the following
circumstances are stated to have existed, which may be regarded as
more or less morbid conditions of the brain.
(1.) The sinuses were full of black fluid blood.(2.) There was a deposit of lymph on the surface of the cerebral
hemispheres.(3.) There was a cyst the size of a pea in each choroid plexus.(4.) There was an atheromatous deposit in the arteries at the base
of the brain and in the anterior and middle cerebral arteries.
The normal phenomena were,
—(1.) The weight of the brain was forty-nine ounces.(2.) The consistence and color of the brain were normal.
Surely no one acquainted with cerebral pathology will assert that any
one of the circumstances embraced in the first category could have
caused the Symptom known as apoplexy, much less have produced the
death of the distinguished patient. There is no mention made of a clot,
or an embolus, or a thrombus. On the contrary, it is distinctly stated
that the color and consistence of the brain were normal, which could
not have been the case had any of these conditions existed for any con-
siderable length of time. A thrombus or an embolus might, however,
if it occupied either of the vessels supplying the medulla oblongata,
have caused sudden death without producing softening.
1 The Science and Practice of Medicine. Third American Edition, 1872, i. 1021.
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No mention is made of any lesion existing in the corpora striata or
optic thalamus, nor of the remains of any anterior haemorrhage. It is
probable, therefore, that the hemiplegia caused over a year ago was not
due to the rupture of a vessel.
We may therefore, I think, dismiss all idea of cerebral haemorrhage,
and, indeed, the symptoms are not reconcilable with such a condition,
unless, as is not probable in view of the competency of the medical
gentlemen who conducted the examination, and who would certainly
have detected such a lesion, the extravasation took place into the sub-
stance of the medulla oblongata, or was so situated, or was of such enor-
mous size, as to subject this organ to great pressure.
In the same newspaper (The National Republican^) which con-
tained the report of the post-mortem examination, we find an account
of the manner of the vice-president's death, which is substantially iden-
tical with that contained in the other papers. The evening before, he
drank a large glass of ice-water, and " on Mr. Wood's remarking that it
was something unusual for him to drink so much, the vice-president re-
plied that he did not feel as well as usual, and asked Mr. Wood to place
his ear to his heart, but nothing was detected out of the usual course.
Mr. Wilson retired, and was soon asleep again. At two o'clock Lieu-
tenant Boyden relieved Mr. Wood, and remained with Mr. Wilson
until seven in the morning. Soon after Lieutenant Boyden had left, Mr.
Wilson awoke, an unusual thing for him to do, and seemed quite bright
and cheerful. It was the first time since his sickness that he had waked
at that hour. At 7.05 he was informed of the death of Senator Ferry.
He exhibited no excitement, but seemed lost in deep thought, and pres-
ently spoke of Mr. Ferry in a very friendly manner. Mr. Wood
then washed his face and prepared him for breakfast, and he drank a
glass of bitter water (prepared by Dr. Baxter), and as Mr. Wood
turned to place the glass on the table Mr. Wilson lay down again, and
the moment his head touched the pillow his breathing became difficult,
and in less than a minute he was dead."
Now it is quite common with those not thoroughly conversant with
the physiology of the brain and the pathology of cerebral htemorrhage
to consider the affection in question as frequently the cause of sudden
death. Such, however, is really not the case, for unless the medulla ob-
longata be involved in the lesion, «lying from extravasation of blood in
the brain is quite a protracted process. Thus Dr. Hughlings Jackson,1
though admitting that haemorrhage into or near the medulla oblongata
might cause instant death, has never witnessed such a termination. Dr.
Wilks 2 says that apoplexy is very rarely, if ever, a suddenly fatal disease,
1 On Apoplexy and Cerebral llannorrhtige. Reynolds's System of Medicine. London,
186C, ii. 520.
a Guy'a Hospital KeportB, 1866, page 178.
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no matter what part of the brain may be the seat of the lesion. Among
the reports of several thousand post-mortem examinations at Guy's Hos-
pital of individuals who had died apoplectic, there was but one in which
death was asserted to have been instantaneous, and that was a case of
meningeal haemorrhage. Even this was doubtful, for the patient had
fallen at some distance from the hospital, and was dead when brought in.
In my own experience I have never seen a case of cerebral haemor-
rhage that was instantaneously fatal. I have several times had cases
under my observation in which it was said death had been as sudden as
though the individual had been struck by lightning ; but careful inquiry
and post-mortem examination have shown either that the observers were
deceived or that there had been no extravasation at all, death being the
result of heart-disease.
But it is certainly true that a haïmorrhage into the medulla oblongata
may cause sudden death, though even here such a result is not inevita-
ble. After extensive search I have been able to find but two cases.
Gintrac1 cites the case of a woman sixty-four years old, who, during
a violent fit of anger, uttered a loud cry, supported herself against a
wall, and dropped slowly to the ground. When taken up she was dead.
The sinuses of the dura mater were found engorged, the vessels of the
pia mater were injected, the ventricles were empty. A clot the size of a
walnut was found adherent to the superior part of the medulla oblon-
gata, and extending as high up as the fourth ventricle. It originated
from the central gray matter of the bulb, and had partly destroyed the
olivary bodies.
The other case is reported by Dr. Charrier.2
A woman left her bed the tenth day after childbirth. On the twelfth
day, at the evening visit of the physician, she answered the questions he
put to her. She appeared to be in good spirits, when suddenly she ut-
tered a cry, turned over on her pillow, and was dead, without there
having been any convulsive movement. The diagnosis of haemorrhage
into the bulb was made.
The calvarium was removed, and the medulla oblongata was exposed
to view. In appearance there was no lesion, but on incising the rachi-
dian bulb a clot was found occupying its substance, to which the death
was undoubtedly due. All the other parts of the brain were healthy,
as were also the thoracic and abdominal viscera.
In the published report of the post-mortem examination of the body
of the vice-president, no mention is made of the medulla oblongata. It
is therefore to be presumed that no lesion existed in this nerve-centre.
It is stated that there was nothing abnormal in the color or consistence
of the spinal cord, but that a microscopical examination will be made of
l Traité théorique etpratiijuo des Maladies de l'Appareil nerveux, ii. 372.
'' Ilémorrhugic du Bulbe rachidien. Archives do Physiologie, 186U, page 660.
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it. Such an investigation, if made to embrace the medulla oblongata,
may reveal the cause of the vice-president's death, but it certainly is
not needed for the discovery of an extravasation of blood sufficient to
have produced such a sudden death as was his.
The vice-president first consulted me, at the instance of my friend
Dr. E. H. Clarke, of Boston, on the 4th of September of the present
year. He then complained of pain in the back of his head, and of in-
ability to sleep. lie had almost entirely recovered from the heiniplegia
which had occurred the year before, but there was at times a little thick-
ness of speech, especially when he was fatigued. His face was flushed,
and there was occasional numbness of various
.parts of the body.
Although his sight was not markedly affected, there was incipient
double optic neuritis, the morbid process being more advanced in the
right than in the left eye.
Conceiving the symptoms for which he consulted me to be mainly
due to cerebral hypercemia, I treated him with the bromide of sodium and
the fluid extract of ergot, in doses of fifteen grains of the former to half
a drachm of the latter, three times a day. At the same time I enjoined
rest from mental labor, an injunction, however, which he declared he
could not comply with as fully as was desirable.
I saw him again on the lfith of October. He was better, he said, than
he had been for a year, was sleeping well, had no pain or weakness,
and was in full mental vigor. Being constipated he asked me for a mild
purgative, and I gave him a prescription for some pills of ox gall, extract
of aloes, and podophyllin, telling him to take one when necessary.
He did not visit me again till the 7th of November. He was then
worse than I had yet seen him. There were vertigo, thickness of
speech, twitching of the facial muscles, irregularity of respiration and
of the action of the heart, slight difficulty of swallowing, and intense
pain in the back of the head and nape of the neck. At the same time
there was a peculiar restlessness of manner which was very striking.
His hands were in almost constant motion and he could not sit longer
than a few seconds without rising and pacing the floor, or changing to
another chair. He spoke, of his inability to sleep and of his waking
with a sudden start several times in the course of the night.
Ophthalmoscopic examination showed no condition different from
that which existed previously.
There was neither albumen nor tube casts in the urine.
There were no abnormal sounds about the heart, but the impulse was
feeble and irregular both in rhythm and in force. Twice, while I felt his
pulse, there was an intermission. I could detect no evidence of organic
disease of any kind.
The temperature of the right side of his body, head, face, and hands,
as determined by Dr. Lombard's thermo-electric differential calorimeter
was a degree and a half Fahrenheit higher than that of the left side.
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The symptoms led me to apprehend the existence of incipient basilar
meningitis, extending as far back as the medulla oblongata, or some
other congestive or inflammatory affection, in its very beginning in-
volving this organ.
I therefore advised the continuance of the bromide of sodium and
ergot, which had been omitted since his last visit, and at the same time
gave him small closes (-,1,, gr.) of the phosphide of zinc.
I also advised the application of the actual cautery to the nape of the
neck, and I applied it, first producing local anaesthesia by means of the
ether spray.
I never saw the vice-president again. Contrary to my advice he
went to Washington. I knew he would overwork himself there, but
he never heeded any remonstrances against his excessive mental exer-
tion.
That evening ho went to Washington, first sending me word that he
felt greatly relieved and that he would not work hard. He subse-
quently said to a friend that "after undergoing this treatment and
recovering from the anaesthetics previously applied he felt stronger
and better, and he thought he would at least be able to preside at the
opening of the Senate, and perhaps through most of the session. He
observed in this connection that he had a long struggle with intense
agony in his spine before he yielded ; that he thought he had brought
every power of endurance to bear ; that no one could ever imagine the
suffering he had battled against, and he had yielded only when utterly
exhausted ; that he was so entirely prostrated that be did not think it pos-
sible to revive. He said that at no time was he without a clear percep-
tion of what was going on ; that the only striking sensation he had,
independent of his suffering, was that of excessive fatigue. He said
that he had accounted for that in the exertion he was compelled to make
to preserve the mastery of his will over his physical sufferings. He
said that if this should yield he would lose his reason, as the agony he
endured was beyond expression." 1
The day after his arrival in Washington, Mr. Wilson, after over-
exertion both mental and physical, took a hot bath, and was soon after-
ward completely prostrated. The phenomena were not those of cere-
bral hiemorrhage or of general cerebral congestion. The chief symp-
toms wore pain in the back of the neck, and syncope. He was attended
by Dr. J. II. Baxter, of the army, who, recognizing the features of the
case, administered wdiiskey by hypodermic injections. Under date of
November 12th, he wrote me, " You would have been pleased to see
the effect of the half drachm of whiskey administered under the skin.
Reaction began within throe minutes, pulse became strong, extremities
warm, and surface circulation good."
1 Special dispatch to tho Boston Journal, dated Washington, November 23, 1875.
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I had written to Dr. Baxter, giving him my views relative to Mr.
Wilson's case and stating that I was glad to find that he had formed a
like opinion. In the letter from which the foregoing quotation is made
he says,
—
" I am glad that you have the same opinion in regard to his trouble
that I have, for I was correctly reported. The only point in which we
may differ is this: that I am inclined to think that the spinal difficulty
is reflex, and depending on irritation of digestive tube, although I am
by no means ready to assert that there is not organic disease in that
particular point in spinal marrow [the medulla oblongata] or mem-
branes."
I think, taking into consideration the history of the case, the phe-
nomena of the attack two weeks before his death, the circumstances of
his death, and the report of the post-mortem examination, that unless
there was a haemorrhage into the medulla oblongata there was none
anywhere else within the cranium. In regard to this latter point the
published report ot the post mortem affords no evidence one way or the
other.
My opinion is that the immediate cause of the vice-president's death
was the sudden cessation of the processes of respiration and circulation
from paralysis ot the pneumogastric nerves ; and that this paralysis was
due to disease of the medulla oblongata affecting the nuclei of the
pneumogastrics.
I do not suppose this disease to have been of long duration. Prob-
ably it began its development just before he came to see me the last
time, November 7th. It is not, therefore, probable that the affection was
of the nature of a slow inflammatory process, such as that causing
glosso-labio-laryngcal paralysis. Moreover, the symptoms are not for
a moment to be ascribed to any such disease.
But I think it probable that there was disease of the vertebral and
basilar arteries, such for instance as was discovered in the anterior and
middle cerebral, and the other arteries of the base of the brain. I am
further of the opinion that the attack which the vice-president had
two weeks before his death was due to a clot, probably a thrombus of
one of the vertebral arteries, and that the attack which resulted in his
death was produced by embolism, or more probably thrombosis, of either
the other vertebral or the basilar.
The symptoms of each seizure are entirely reconcilable with this
hypothesis, and they do not accord with the idea of the existence of any-
other intra-cranial disease not involving the medulla oblongata, and as
we have seen there is no evidence going to show that there was any
gross lesion of this organ.
We know that injury of the nuclei of the pneumogastrics is followed
by instant death. Experimental physiology teaches us this, even if
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there were no other evidence ; and, as we have seen, haemorrhage into
the substance of the bulb may cause the immediate extinction of life.
But this is not all. The fact that closure of the basilar or vertebral
arteries by a clot will cause sudden death is shown by several cases
which have been reported, and by the anatomical and pathological studies
of those who have devoted themselves to the elucidation of the subject.
Thus Martineau 1 reports a case which, though differing in several
respects from that of the vice-president, presents, nevertheless, some
analogous features.
A man, sixty-two years of age, died suddenly. Seven years before,
he had suffered a sudden loss of speech, impossibility of walking, and
vertigo without vomiting. Those symptoms lasted an hour and then
disappeared, and the patient entirely recovered. On the 6th of April,
18G5, while in the midst of his work, he was seized with headache,
embarrassment of articulation, and numbness of the left side of the
body. On the morning of the 7th all these symptoms had disappeared.
On the 10th there were vertigo and vomiting; on the 25th, sudden
death. The post-mortem examination revealed the existence of a
thrombus occupying both vertebral arteries at the point where they
unite to form the basilar. The substance of the brain was healthy, but
till the arteries of the base were in a state of atheromatous degeneration.
In this case the phenomena observed in the attacks which took place
before that which caused death were probably due to the closure of the
vertebráis, and the fatal result, to the obliteration of the basilar artery
by the extension upwards of the clot.
The general similitude existing between this case and that of the
vice-president causes us to regret that the vertebral arteries were not
examined in the course of the post-mortem investigation into the cause
of death.
Hayem 2 has called attention to thrombosis of the basilar artery as a
cause of sudden death, and in citing Martineau's case gives an expla-
nation of the rapidity with which it ran its course, similar to that above
proposed.
Duret, who has so well studied the cerebral circulation, has also
investigated with much thoroughness the arterial system of the medulla
oblongata.3 The pathological deductions iX-hich he draws therefrom are
as follows : —
" (1.) When a clot is situated in one of the vertebral arteries it inter-
rupts the circulation in the anterior spinal artery, and consequently in
the median arteries which arise from it; that is to say, in the arteries
1 Observation do Thromboso des deux Artères vertébrales. Bulletin do In Société"
medico chirurgicale, 1865.
2 Sur la Throinboso par Artcrite du Tronc basilairc comino Cause de Mort rápido-
Archives de Physiologie, 1868, page 270.
0 Sur la Distribution des Artères nourricières du Bulbe rachldien. Archives de Phy-
siologie, 1873, page 97.
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which supply the nucleus of the spinal accessory, the hypoglossal and
the inferior root of the facial. It therefore causes the development of
the symptoms of glosso-labio laryngeal paralysis.
" (2.) When the clot occupies the inferior part of the basilar trunk, it
cuts off the food from the sub-protuberantial branches which supply the
nucleus of the pneutnogastric, and sudden or at least rapid death is the
consequence."
If, however, after careful examination, no clot was found in cither
the basilar or the vertebral arteries, the only other possible intra-craniallesion which in my opinion could have caused the sudden non-convul-
sive death of the vice-president is the plugging of one or more of the
minute vessels or capillaries of the nucleus of the pneumogastric, by a
calcareous embolus derived from some one of the diseased arteries of
the brain. It is possible that'deposits of calcareous matter may have
existed in the vertebral and basilar arteries, and that one or more of
these might have become detached and have constituted the embolus.
The. reasons for considering the fatal termination to be the result of
a lesion of the medulla oblongata arc not, however, limited to patho-
anatomical conditions. The phenomena observed by me on the occa-
sion of his last visit, the thickness of speech, difficulty of swallowing,
twitching of the muscles of the'face, irregularity of respiration and of
the action of the heart, and intense pain in the back of the head, all
point to trouble in this organ, and the peculiar manner of the death
renders it almost certain that this was the part in which the essential
lesion resided.
Whether or not, however, any one of the theories I have advanced
be correct, it is quite evident that the vice-president did not die of
apoplexy, and it is mainly to aid in restricting the use of this term
within proper limits, that I have felt it right to bring the subject to the
attention of the Neurological Society.
Since finishing the foregoing paper I have received from my friend,
Dr. Baxter, the full report of the post-mortem examination. I had writ-
ten to him stating my belief that Mr. Wilson did not die of apoplexy
in the ordinary sense of that word, and that unless there was a lesion
of the medulla oblongata death must have been due to Ik art-disease.
I subjoin the full report, prefacing it with Dr. Baxter's letter of
transmission, which, though not intended for publication, is interesting
inasmuch as it raises a new question for consideration : —
" Dkaii Doctor, —I have delayed answering your letter that I might
bo able to give you the result of the microscopical examination of the
spinal cord in Mr. Wilson's case. But as that will not be completed for
two or three days, I send you the post-mortem examination, and will
give you the microscopical result as soon as I can.
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" There was no clot, and no discoverable cause of sudden death to be
found in the brain. The heart was all right.
" Could his death have been caused by reflex action of stomach
through pneumogastric nerve? He drank a glass of the German bitter
water which he usually took in the morning to move his bowels, lay
back in bed and breathed stertorously about twelve times, and died.
" I think the condition found of his stomach warranted my diagnosis
that his recent attack depended on irritation of that organ. You may
be sure there was not enough organic trouble about the heart to cause
death. Truly your friend, J. H. Baxteh.
"Wil-ëtam A. Hammond, M. D., Now York."
" Autopsy, November 22, 1875, on the body of Henry Wilson, Vice-
President of the United States, about four hours after death.
" There was no rigor mortis and no other external appearance of note
except a longitudinal livid patch upon the back of the neck.
" The dura mater was quite firmly adherent to the inner surface of
the calvaritim adjacent to the longitudinal sinus ; all of the sinuses were
full of dark fluid blood ; the pia mater was congested and presented
many small, old, whitish patches of lymph scattered along the surfaces
adjoining the longitudinal sinus.
" The brain weighed forty-nine ounces, was normal in consistence, and
its color normal except that the puncta vasculosa were less marked than
usual, both in number and in vividness ; there was a transparent cyst
about the size of a pea in the extremity of each choroid plexus ; the
ventricular fluid was normal in character and quality.
" The subarachnoidal fluid was slightly increased in quantity. The
arteries at the base of the brain, more especially the middle cerebrals
and basilar, together with their larger ramifications, were notably
athcromatous, some of the calcareous plates being three or four lines in
long diameter and so thick as nearly to obliterate the vessel.
" No thrombus or embolus was found, nor any extravasation of
blood in the substance of the brain, pons Varolii, or medulla.
" The venous plexuses of the spinal canal contained a large quantity
of dark fluid blood.
" The spinal cord, which was examined as low down as the third
dorsal vertebra, appeared to be normal, except that the demarcation be-
tween the gray and the white substance was not well marked. Portions
of the brain and spinal cord were set aside for microscopical examina-
tion.
" The lungs were congested posteriorly ; there were old pleuritic ad-
hesions on the left side, chiefly around the apex ; a calcareous deposit
the size of a pea was found in the middle lobe of the right lung ; the
lungs were otherwise normal.
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" The heart presented a small calcareous deposit on one of the seg-
ments of the aortic valve, but was otherwise normal.
" The pericardial fluid was normal in quantity and color.
" The stomach was much congested, the mucous membrane every-
where of a deep red color and covered with mucus.
" There wore many erosions of the mucous membrane, some superfi-
cial, others nearly perforating the membrane ; some, the smaller ones,
were rounded, the larger were irregular in outline ; these latter were
surrounded by dark areola? of congestion.
" The liver was of a dark color, congested, .and somewhat friable ;
there was a small aqueous cyst in its upper surface near the broad liga-
ment. The gall-bladder was full of dark bile. The spleen was large
and dark, but normal in structure. The kidneys weighed eight ounces
each, and were congested ; there were a few small subcapsular cysts
and cicatrices, apparently of previous cysts.
" The bladder was contracted, its mucous membrane slightly red-
dened, and contained a small quantity of urine of normal color.
" The intestines appeared healthy. It perhaps ought to bo stated
that in view of the prospective embalming, only such examination was
made as appeared to be absolutely necessary.
" The cause of death was considered to be nervous apoplexy, depend-
ing probably on cerebral anaemia."
Now the points to which I specially desire to call attention in con-
nection with this report are the following:
—First. The fact that the arteries at the base of the brain, especially
the middle cerebral and basilar, together with their larger ramifications,
were notably atheromatous, some of the calcareous plates being three or
four lines iii long diameter, and so thick as nearly to obliterate the
vessel. This statement is directly confirmatory of the theory I have
advanced that some of the smaller vessels of the medulla oblongata
might have been entirely closed by calcareous deposits.Second. The fact that no thrombus or embolus was found, nor any
extravasation of blood in the substance of the brain, pons Varolii, or
medulla. It does not appear, however, that the vertebráis were ex-
amined.
Third. The condition of the stomach is, I think, the strongest point
yet advanced in favor of a lesion of the medulla oblongata. I cannot,
therefore, coincide with my friend Dr. Baxter in regarding it as the
exciting cause of death, or of the attack of two weeks before.
Pincus, according to Schill',1 has seen congestions, black and irregular
spots, and haemorrhages produced in the mucous membrane of the
stomach of rabbits by section of the sub-diaphragmatic branches of the
pneumogastric nerves.
1 Leçons sur la Physiologie do la Digestion, il .433.
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Vulpian,1 in speaking of the erosions, haemorrhages, and other disorgan-
izations of the gastric mucous membrane produced in animals by lesions
of the crura cerebri, corpora striata, and optic thalami, calls attention to
the fact that like changes are caused in the stomach of man by cerebral
haemorrhages, and says, —
" M. Charcot and I have observed these ecchyinotic lesions in the
stomach in cases of ramollissement, and even in cases of arterial ischaemia
when ramollissement had not yet been produced. I have found them
twenty-four hours after the obliteration of the middle cerebral artery.
The patient had lost consciousness and had died without reviving. At
the autopsy, although there was no cerebral softening, numerous ecchy-
motic spots were found in the stomach."
He then adds that even in the lower animals they may be caused by
injury of other parts of the brain than the crura, the corpora striata,
or the optic thalami, and that Schiff has observed them to follow lesions
of the medulla oblongata, and of the spinal cord between the first and
second vertebrae.
As to the hypothesis advanced by Dr. Baxter, while I do not think it
tenable under the circumstances, there is no doubt that sudden death
maybe produced by reflex vaso-motor spasms starting from the stomach.
To this category of circumstances belong the cases of sudden death en-
suing from the ingestion of cold water into the stomach while the body
is undergoing cooling after being greatly overheated. Gudrard 2 has ad-
duced several examples of the kind, and the fact is familiar to us all
from instances which have occurred within our personal knowledge.
Such cases are to be explained upon the theory that the influence is
propagated to the medulla oblongata, and there acts by producing im-
mediate anaemia of that small mass of gray matter which constitutes the
nib of the calamus scriptorius, and the perfect integrity of which is essen-
tial to life. The functions of the pneumogastric nerves are at once
arrested, and respiration and circulation instantaneously stopped.
This concludes what I have to say in regard to the very interesting
questions suggested by the lamented death of the vice-president, though
it is evident that the subject is by no means exhausted.
RECENT PROGRESS IN SURGERY.
BY J. COLLINS WARREN, M. D.
Antiseptic Surgery. — The demonstrations of Professor Lister to the
members of the British Medical Association at the meeting at Edin-
burgh last summer, and the address of Mr. Spence delivered at the
1 Leçons sur l'Appareil vaso-moteur. Paris, 1875, i. 451.
ä Annales d'Hygiène, xxix. 1843.
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